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I. Introduction 
Public health research has been defined as the scientific activity related to the interaction between 
health conditions and social responses to improve well-being (Frenk, et al, 1986).  
The challenge to promote public health research in developing countries has been addressed by 
the Global Forum on Health Research that was organised by the World Health Organisation in 
1999 (WHO, 1999; Lancet, 2004). 
In the last two decades, inspite to the fact that multiple health care reforms have emerged in the 
Latin American and Caribbean regions (Gonzalez Garcia, 2001; Macías-Chapula, 2002). No 
information exists regarding for example, public health research lines; benchmarking; visibility of 
research results; or impact on public health programmes. Clearly, less information exists on the 
relationship between public health research and interventions leading to social change and 
improvement of well-being. 
II. Purpose 
The purpose of this work is to present the preliminary results of a bibliometric research in 
progress on the production and visibility of public health research work in Latin America and the 
Caribbean (LAC) for the period 1980-2004. The final goal is to establish the basis for a scientific 
communication model in public health research in the above mentioned regions. It is hoped that 
this model will be used to improve existing public health research actions and decision making on 
public health policies among participating countries. 
 
III. Method 
1. Chckland and Scholes, (1990) “Rich image” of the situation.  
 
 
 
 
 
  
2. Bibliometric analysis to obtaing the scientific production of the LAC region : 
 
Bibliometrics analysis:              To obtain     
A) LILACS-SP 
B) MEDLINE 
- MeSH /DeCS 
 
C)  Web of Science 
-MeSH /DeCS 
 
Materials:                        To obtain  
 
Microsoft Excel (2000)  
Bibexcel (2001) 
 
 
IV. Results 
A total of 34 countries publishing research results on public health were identified in LILACS-SP, 
and 26 in MEDLINE. 
 
Table 1. Distribution of productivity Public Health Research in  
Latin American and the Caribbean Medline/LILACS-SP 
(1980-2004) 
 
N ° P a i s  L i l a c s s p  % M e d l i n e  %
1 B r a s i l 4 3 . 3 3 6 4 2 , 7 4 9 . 5 1 6 3 0 , 7 1
2 C h i l e  9 . 1 5 3 9 , 0 3 2 . 1 6 9 7 , 0 0
3 M é x i c o 8 . 8 2 4 8 , 7 0 6 . 4 3 8 2 0 , 7 7
4 A r g e n t i n a 8 . 4 0 5 8 , 2 9 2 . 0 1 0 6 , 4 9
5 V e n e z u e l a  4 . 6 5 7 4 , 5 9 9 1 5 2 , 9 5
6 C o l o m b i a  4 . 4 8 1 4 , 4 2 1 . 1 3 7 3 , 6 7
7 P e r ú 3 . 8 7 3 3 , 8 2 1 . 0 5 8 3 , 4 1
8 C u b a 3 . 7 3 7 3 , 6 9 1 . 2 7 8 4 , 1 2
9 B o l i v i a  2 . 3 6 0 2 , 3 3 4 6 4 1 , 5 0
1 0 C o s t a  R i c a  2 . 1 5 6 2 , 1 3 6 1 1 1 , 9 7
1 1 E c u a d o r  2 . 1 3 3 2 , 1 0 5 9 0 1 , 9 0
1 2 G u a t e m a l a  1 . 5 3 7 1 , 5 2 8 2 5 2 , 6 6
1 3 U r u g u a y  1 . 3 7 2 1 , 3 5 3 3 3 1 , 0 7
1 4 N i c a r a g u a  1 . 2 1 5 1 , 2 0 3 0 6 0 , 9 9
1 5 R e p u l i c a  D o m i n i c a n a 1 . 0 1 2 1 , 0 0 0 0 , 0 0
1 6 P a n a m á 8 6 5 0 , 8 5 4 6 2 1 , 4 9
1 7 J a m a i c a  6 4 4 0 , 6 4 1 . 0 5 4 3 , 4 0
1 8 H o n d u r a s 6 1 1 0 , 6 0 2 5 2 0 , 8 1
1 9 P a r a g u a y  4 6 1 0 , 4 5 1 5 6 0 , 5 0
2 0 E l  S a l v a d o r  2 4 0 0 , 2 4 2 1 9 0 , 7 1
2 1 B a r b a d o s 8 9 0 , 0 9 1 9 3 0 , 6 2
2 2 B e l i c e 7 1 0 , 0 7 0 0 , 0 0
2 3 T r i n i d a d  y  T o b a g o 6 6 0 , 0 7 0 0 , 0 0
2 4 H a i t i 3 4 0 , 0 3 5 7 4 1 , 8 5
2 5 G u y a n a  1 4 0 , 0 1 1 1 9 0 , 3 8
2 6 B a h a m a s  1 1 0 , 0 1 6 9 0 , 2 2
2 7 I s l a s  T u r c a s  y  C a i c o s 9 0 , 0 1 0 0 , 0 0
2 8 S a n t a  L u c i a 3 0 , 0 0 0 0 , 0 0
2 9 A n t i g u a  y  B a r b u d a 3 0 , 0 0 0 0 , 0 0
3 0 S a n  C r i s t o b a l  y  N e v i s 3 0 , 0 0 0 0 , 0 0
3 1 G r e n a d a 3 0 , 0 0 1 5 0 , 0 5
3 2 S u r i n a m e 3 0 , 0 0 2 0 8 0 , 6 7
3 3 D o m i n i c a 3 0 , 0 0 2 0 0 , 0 6
3 4 A n t i l l a s  N e e r l a n d e s a s 1 0 , 0 0 0 0 , 0 0
T o t a l  1 0 1 . 3 8 5 1 0 0 3 0 . 9 9 1 1 0 0  
 
 
 
 
 
 
 
The former database retrieved 101,385 records and the latter 30,991. Table 2. Provides the rank 
distribution of those countries with major production in both databases. 
 
Table 2. Distribution of top five countries public health research in Latin America  
and the Caribbean MEDLINE/LILCAS-SP (1980-2004). 
 
N° Contries LILACS-SP % MEDLINE % Total 
1 Brasil 43.336 42,96 9.516 31,99 52.852
2 México 8.824 8,75 6.438 21,64 15.262
3 Chile 9.153 9,07 2.169 7,29 11.322
4 Argentina 8.405 8,33 2.010 6,76 10.415
5 Colombia 4.481 4,44 1.137 3,82 5.618
Total 74.199 73,55 21.270 71,49 95.469  
 
Five countries (Brazil, Mexico, Chile, Argentina, and Colombia) contributed with (73.08%) of the total 
production in both databases. The results described below are based on these findings. Overall, the type 
of documents corresponded to journal articles (76.63%); other relevant documents included monographs 
(15.29%) and thesis (5.37%).  
 
Table 3. Distribution of production for type of document, top five countries 
of Latin America and the Caribbean Medline-Lilacs-SP (1980-2004). 
 
Type Brazil México Chile Argentina Colombia Total %
Series 37.603 12.463 9.014 9.343 3.790 72.213 75,64
Monograph 8799 2511 1834 701 1376 15.221 15,94
Thesis  4.841 5 181 186 135 5.348 5,60
Not Convensional 688 176 132 111 263 1.370 1,44
Confers 581 66 95 49 28 819 0,86
Proyects 340 41 66 25 26 498 0,52
Total 52.852 15.262 11.322 10.415 5.618 95.469 100  
 
Journal articles were mainly published in the following journals in descending order: Revista de saúde 
pública (Brazil); Cuadernos de saúde pública (Brazil); Salud Pública de México (Mexico); Revista 
médica de Chile (Chile); Gaceta Médica de Mexico (Mexico); Revista chilena de pediatria (Chile); 
Boletín del Hosp. Inf. de Mex (Mexico).; Medicina de Buenos Aires (Argentina); Ginecologia y 
Obstetricia de México (Mexico); and Biomédica (Colombia).  
Seventeen different languages were used to publish 94,975 documents. Portuguese was the dominant 
language with 44.68%; followed by Spanish, 37.07% and English, 17.59%.  
 
Table 4. Distribution of the language top five countries with mayor production  
in Latin America and the Caribbean Medline-Lilacs-SP. 
 
 LILACS-SP MEDLINE LILACS-SP MEDLINE LILACS-SP MEDLINE LILACS-SP MEDLINE LILACS-SP MEDLINE
Language Total %
Portuguese 39.401 3171 20 6 38 3 43 17 13 5 42.717 44,68
Spanish 621 139 8.487 2487 8.858 1283 8.178 672 4.418 301 35.444 37,07
English 2.973 6213 272 3922 234 867 166 1307 43 817 16.814 17,59
Others 341 98 45 45 24 20 18 21 7 15 634 0,66
Total 43.336 9.621 8.824 6.460 9.154 2.173 8.405 2.017 4.481 1.138 95.609 100
Colombia Brazil Mexico Chile Argentina 
 
 
Subject content was mainly related to the fields of Risk Factors; Comparative Studies; Socioeconomic 
Factors; Prevalence; and Health Policy. 
 
Table 5. Subject Content of production top five countries of Latin America  
and the Caribbean MeSH-DeCS (1980-2004). 
 
N° MeSH/DeCS
Lilacssp Medline LilacsspMedlineLilacsspMedlineLilacsspMedlineLilacssp Medline Total
1 Risk Factors 820 1.209 294 778 287 260 168 216 136 127 4.295
2 Socioeconomic Factors 820 1.375 150 638 283 254 47 97 94 131 3.889
3 Prevalence 400 1.441 84 677 79 305 36 292 13 111 3.438
4 Comparative Study 7 1.351 1 1.194 0 381 0 318 0 169 3.421
5 Health Policy 1.125 41 144 39 144 7 104 11 62 5 1.682
Total 3.172 5.417 673 3.326 793 1.207 355 934 305 543 16.725
Brasil México Chile Argentina Colombia 
 
 
Discussion 
The production and visibility pattern of public health research results in Latin America and the 
Caribbean varied according to the database used. While LILACS-SP included more local and non-
conventional literature in its database, MEDLINE reflected a highly academic and structured pattern of 
production. LILACS-SP was also more comprehensive in the inclusion of countries, while MEDLINE 
excluded most of Central American and Caribbean countries. Overall, leading countries were Brazil, 
Mexico, Chile, Argentina, and Colombia. Due to the high production of Brazil, the dominant languages 
were Portuguese and Spanish. The subject content found reflects the type of research lines conducted 
and visible in both databases throughout time. 
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